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Starkweather & Associates RECEIVED 

9035 South 1300 E^Suite 200 CENTRAL FAX CENTER 

Sandy, UT 84094 

Ph: (801)272-8368 AUG 1 1 2005 

Fax: (801)748-1030 
FAX COVER SHEET 



DATE: August 11,2005 

FAX #: 1-571-273-8300, Art Unit 3623 

TO: Examiner Unknown 

FROM: Diann Herring, Assistant to Michael Starkweather 
RE: Revocation of Power of Attorney with New Power of Attorney & 

Change of Correspondence Address 
Number of Pages including cover page: 3 




Serial No! 10/603.838 F iling Pgte_ 06/25/200?. 
Assignee/Mark Gum A erobics. Inc. 
Date Faxed Angust 11.2005 



Please acknowledge receipt of: 

□ Application Pages 

O Provisional □ Design OCont. Q Wv. □ *CK 

D Utility Total CWm* ladep Claim* — 

O Drawings Sh**t*__Fiaum 

Uy Assignment □ Cover Bhnnt □ Fee 

gf Certificate of Transmission 

O Credit Card Payment Form, PTO2038, for S — 

□ Fee Transmittal 

□ Copy of Signed Fee Transmittal 
S^Transmlttal Letter or Form 

D Declaration and Power of Attorney 

IDS, Q form SB/0* or 1449 □ References 
Issue Fee Transmittal 
Maintenance Fee Transmittal Year 



□ 

D 
□ 
□ 
□ 

a 
□ 
o 

D 



Request for Certification for Non-Publications 
Response to Office Action 
Affidavit 
Amendment 

Extension of Time Petition Months u-AJJ^p rr 



Q ATTORNEY:, 



address via ihe United States Postal Service. 
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FROM Starkweather & Associates 



(THU)AUG 1 1 2005 12M9/ST- 12:19/No. 6816840974 P 2 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



RECEIVED 



applicant^): Victoria K.. DaCosta 
SERIAL. NO.: 10/603,838 
Filing Date: 06/25/2003 

Title: Integrated Patient Care Method, Apparatus 
and System 

DOCKET No.: 3025.2.1 NP 



CENTRAL F AX CENTER 



Art Unit: 3623 AUG 1 

Examiner: Unknown 



1 2005 



r.PRTTFlCATP QT7 TR ANSMISSIQN 
I hereby certify thai this correspondence is being facsimile transmitted to the U. S. Patent and Trademark 
Office. Fax No. vrn'm.MOO. Ait Unit 2£2 . on A , lIgWtU . 2W? • 



Jiann Herring or 



Gayiene Brovpr~T~ 



Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



transmittal letter 

Enclosed herewith are the following documents: 

• SB/82 Revocation of Power of Attorney with New Power 
Of Attorney & Change of Correspondence Address 

• Certificate of Transmission (above) 




9035 Soujfi 13(00 East Suite 200 
Sandy, Utah 84094 



Respectfully submitted, 
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FROM Starkweather & Associates 
fROtl : GumAerobicS 



(THU) AUG 1 1 2005 12 : 1 9/ST. 1 2 : 1 9/No- 681 6840974 P 3 

FAX NO. : 8059629146 Aug. 10 2005 03: 17PM Pi 



Vf > ftr* > ir a Wt*OTr i ?w a " wag ' i r | Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



U S. Patent and TmSinwk OfltaK U.S. DB 5 ARTV^T 0»=^M 



Filing Date 



First Named Inventor 



Victoria K.DaCcato 



ArtUnil 



Examinor Name 



Attorney Docket Number 



3623 



UnfcftMffl 



3025.2/1 NP 



j haaby revoke rfl previous pow »~ «f attorney in the «bov*«iH»ntM>d apppcftfop, 
O A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practHfcne* a«aociated with the Customer Number: 



000046309 



0 Please change the correspondence address for the above-identified application to: 



Q The address associated with 
Customer Number 



OR 



Firm or 



Individual Name 



Addrtw* 



City 



Country 



Telephone 



9035 S, 1300 & Suit* 200 



Sandy 



| State |ut 



USA 



(601)272^8368 



1 



Email 



miko®2patentnet 



I am the: 



0 

Appticanl/lnventor. 



□ Assignee of record of the entire interest. See 37 CFR371L 
Statwent under 37 CfR 3.73(b) to enclosed. (Form PT&S8#6) 



SIGNATURE of Applicant or Aaalflwee of Record 



SIGNATURE « 



Signature 



Name 



Date 



Victar%K.OaCo*e 



^ Telephone [ <ao5) sea>i786 



MOTE: *« tf» fr**nto» «r odptm 



tonus are nAhMM 




tittSSS \SV^S^i^ «*0«SS<* CCM^C FORMS TO THIS 

SSjSSTS^ C0«S«IO^tof P«t»«^ P.O. Box 1450, AJusndria. 

/f X*r iMtfMtUwe'n atT&akv tto torn. en* f-«»P7&*tS9 aorf 
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